MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . TE3=0R1687

OEPARTMENT OF PUBLIC HEALTH AND WELFARGy ¥ . STATE FILE NUNE
istrati ER
DO NOT WRITE AMENDED Registra strict No. _________ " rimary Registration District No. 100.3_3,;,.;“; *s No. ___m_
ON THIS STUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE ' (Where dmaud lived. |f institution: Residence before
a. COUNTY a. STATE Hissouri b COUN‘I’Y admission}

b. C‘I:'I;( (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CITY Insiche Limits

TOWN St. Louis BWSt, Louis Y O Ne [

c l;il.g.épl;lTwEogF (f, NOT in hospital, give location} Inside Limits djglli)%gs {1 cutside, give location) -Meside on Farm

INSTITUTION E . -
Homer G, Phillips Yo O Mol 2827 Franklin YO N O
3. NAME OF DECEASED First Middl
(Troe or print) '.‘"’S e Last 4, Dé;:l’E Month Cay Year
ersey Headspeth DEATH 5 12 63
5. SEX &, COLOR OR RACE 7. Married [  Never Married o lﬂ DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
‘Widowed Diverced Moriths | Days Heours. Min.
Male Negro dowed U |13-20-02 61 | .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
) Arkansas &S A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF RUSBAND OR WIFE

Cal Headspeth Mollie . 72

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SACIAL € 17. INFORMANT’ Address

[Yes, no, ar unlmown)l (if yes, give war or dates of serv| Hrs. HarY D. Jett’ R.R .L. 'Y 2601 N- mittier
18. CAU qEnter only one cause pef line for (a), (b), and {c}. INTERVAL BETWEEN

PARTY |. DEATH WAS CAUSED B QONSEY AND DEATH
IMMEDIATE CAUSE (a) Metastatic Cancer of the Esophagus Undet.

VS 300
Rev. 4/59

TE AMENDED

T

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to | -

bove cause (a),
:1aflnq the under. /;‘ D
lying cause last, DUE TO ({c)

PART Il. OTHER SIGNIFICANT CONDlTiDNS CONTRIBUTENG TO DEATH but not related to the terminal PART 11}, If deceased was female was
dizsease condition given in PART [ {a) there s pregnancy in last 90 deys.

]E] Yes l O No | O Unknown

9. WAS AUTOPSY | 0a. ACCIENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | ar PART 11 of item 6.}
FERFORMED?
YES ] NOE

e TIME OF  HouF  Month, Day, Year |
INJURY  s.m.
o.m.

20d. INJURY OCCURRED Zﬂe PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

21. | attendsd the deceased from 4-16-63 5‘12-63 and last saw %“va on 5-12-63
Death occurred at. P' m on the date stated sbove, and to the best of my knowledge, from the couses stated.
22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 5=15=-63

23a, BURIAL, ZREMATION, 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (Clty, ruwn, or :ounly) {5tate)

REMOVAL (Specify) ;—___ 3/ =4 3| Anatomical Board

FUNEAL DIRECTOR ny ) ADDRE z5. MDAATEY uecé)v icécgézee m snsz :{ /7 p

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT.OF

ITEM NO.
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

cor by A : _ - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No

P. O. Address

EA=T - X Chalf-r TAL3 - .
Note The above MUST BE SIGNED B8Y THE LICENSED EMBALMERFm his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a S$TUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmedi fact- should be 5o stated above.
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